CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORY 2. NAME OF COMMITTEE

A2 THN Rers VOTE o o) 2
B

2. SHORTNAME OF CDMM;ITE/E)I APPLICABL

3. ADDRESS AND PHONE
Street or Rural Route City Stale Zip Code Phone

Po. /63 ALAMmO TV 3808)  P3696-27%

4. MEASURES SUPPORTED OR OPPOSED

O ffoSE  pyedonteer # 2

5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED

S OKREST S HoAF

6 CATEGORY OR REPORT {Check one)
] ]

L] Ll
FIRST SECOND THIRD F 1 PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A. BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD

OCT 26 209 TANV 15 2015

8. {Check one)

. A [] This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures fotal $1,000 or [ess for this reporting period. | do solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (Items 10d., 10e.

angd.10f must also be completed.)

B . This committee is required to file a detailed financial disclosure because contributions (including in-kind) réceived total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
tained in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign committees by the Campaign Financial Disclosure Act.

I e/ 12275

signature of pn%é! treasurer dale

9. WITNESS SIGNATURE

A&n‘ﬁi 1/30)1 5

signature of witness

v
10. SUMMARY

a. BALANCEONHANDLASTREPORT ........oocceee..... B ‘/D ! g—

b, TOTALRECEIPTS THISPERIOD «...c.oeivticvirices et os e eseeeses e see e neeressesens e eessessinsens B -—0—

c. TOTALDISBURSEMENTS THISPERIOD ................... RN | /_/)ﬂi

d.  BALANCE ON HAND (10.2. plus 10.5. MINUS T0.C.) 1eeuveiicroveiieres e eeeesaesi ettt ee e meeeere st ess s oo $ O
€. TOTAL LOANS OUTSTANDING ...ccvormivaiiemimmessioesiomietivenss s sntsss s eesseesssass s aosesssenessenents i iens e eoeseeseooe oo $

. Y] —

f.  TOTAL OBLIGATIONS QUTSTANDING ................... R R R s ; $

[1:01HYy €219 si0z

RDA 1159




SUMMARY PAGE - SMC
11. NAME OF COMMITTEE (In Ful) 12. REPORT COVERING THE PERIOD
l/ OTE A/o @/I/ L FROM: ¢ &/ 24/r51 TOd //‘;7/ S~

RECEIPTS

13. CONTRIBUTIONS (other than loans and interest) O
a. Unitemized Contributions ($100 or less from each source this period) ................. $
b. ltemized Contributions (over $100 from each source this period) ........ccoccviiniens 3
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ..o $
14. LOANS RECEIVED THIS REPORTING PERIOD ...ttt isesre et e iasas st se s s st $
15. INTEREST RECEIVED THIS REPORTING PERIOD ......cccoiviiiintiiiriiecn et e st css s $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) {must be shown in item 10.b.) ..ot 3 0
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

$
$
$
$
$
$
Total of Expenditures ($100 OF 18SS €ACN PAYER) ...cvocviimiviciiccmcuiucieriesressiaeeassieresissssisinsans 9 —
b. ltemized Expenditures (Over $100 each payee this period) .......ccccooviiiiinninnens $ » S
c. TOTAL EXPENDITURES (other than loan repayments){add 17.a. and 17.b..) ... e $ /) 7“/‘0 '?—g
18. LOAN REPAYMENTS MADE THIS PERIOD .....c.oiriuiiisicnmimensiceimemansssss s ssssssesssistns o ssmsasesecssasscensssssssiossasans $ —
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.€.) ..o Mfoesneones $ l { Z'Z'é‘ }C
20.IN-KIND CONTRIBUTIONS Q
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $
b. Itemized in-kind contributions (over $100 from each source this period) ......c.c...c. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ...t
21.LOANS /D
LOANS OUTSTANDING (must be shown in item 10.8.) ..ot ioeenasiccremrassressmsssemscsssesessssssssseossens
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......ccccveciicriiicsiicnicnn § ( ; 2
b. ltemized Obligations Outstanding (Over $100 €aCch) ........c..ciiimvirenirininicimrciiinie
c. TOTAL OBLIGATIONS QUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f) ... $

Y
ﬁé‘a $5-1145 (Rev. 4/02) RDA 1150 Page j o 4



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OFWMITTEE : 2. REPORT COVERING THE PERIOD
0 OU 2___ FROM:( &/ 2€//4(T0: 1 /15/1%]
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 jf first itemized page)

4,  COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION SContributions totalinci; more than §100 from any contributorduring the Eeriodz
First Name M.l Last Name/Organization Name Amount of Contribution
Address M

City Stale Zip Code /{/ )
Dccupation /

Empluyes / \——/

FirstName MI, LastName/Organization Nafe Amount of Contribuion
Address

City Stale Zip Cods

Occupation

Employer

First Name ML Last Name/Organization Name Amount of Contribution
Address

City Stale Zip Code

Occupalion

Employer

FirstName ML Last Name/Organization Name Amount of Confritkrion
Address

City State Zip Code

Occupalion

Employer

FirstName ML Last Name/Organization Name Amount of Confrbution
Address

Cily Slate Zip Cotle

Occupalion

Empioyer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used)
(If this is the last page of conlributions, this amount must be shown in item 13b. of summary.)

Qﬁf} SS-1141 (Rev. 2/06) Page 2: ofﬁ
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF C,Oly%TTEE ON 7l

2. REPORT COVERING PERIOD

FROM:uO/ 46 /18~

TO: (/15[ 5

3. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Middle Name Description of In-Kind Contribution

First Name

Last Name/Organizalion Nama

Address

City Stale ZipCode

Occupation

Employer

Value of In-Kind Contribution

LIRS
Firsi Name Middle Name Description of In-Kind Contribution

Last Name/Organtzation Name

ress

City State Zip Code

Occupalion

Employer

Value of In-Kind Contribution

| e
First Name Middle Name Description of In-Kind Contribution

Last Name/Organlzation Name

Address

City State Zip Code

Occupation

Employer

Value of In-Kind Contribution

==
First Name Middle Name Description of In-Kind Contribution

Las! Name/Crganization Name

Address

City State ZipCode

Occupation

Employer

Value of in-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown initem 20.b, of summary.)

el

$5-1143 (Rev. 2/06)

Pege_ 2 _,of‘/&

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1/.1)5ME OF TBWTEE '7

Y

2. REPORT COVERING THE PERIOD
FROM:/0/2//s1" TO: ¢ //;‘/ s

Amount

Vol
S

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period,
must be itemized.)
oeme=s == TS
First Name Middle Name Purpose of Expenditure Amount of Expendilure
Last Name/Business Name A—D l/E ﬂ' '7— <:752 D
CLMILYS RADIO 7
Address
5029 dVARAY RS
City State Zip Code
i7) Ein PH) S TV 3919
First Name Middle Name Purpose of Expenditure Amounl of Expenditure
Last ”Buﬁnsss Name Vm T 4 ;3; Z
ﬁ?-#ae Booy A-PS ﬁ‘D ¥
“wo  PRYSIEN FDRECS
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
DR
Lasl Name/Business Na% I #D V EE & zm
Address
WL
City State Zip Code
First Name Middle Name Purposs of Expenditure Amount of Expenditure
' 18YV pn/ _
W L conTRE/T! #920.%3
Y02y
Address -~
S. cUmpERLNS)  § |
City State ; | Zip Code
L-EB o) T | 370wt
First Name Widdie Name PUrpose Of Expenditure ‘AmoUnt of Expenditure
FRANK
Last Name/Business Na \ C 0 ,V T/Fl \ B 077”4/
Nie ey Y20, 73
Address
LEGisATE (LAZA
City S&!e Zip Code
r ASHVILLE 7 | 37265
First Name Middle Name Purpose of Expenditure Amount of Expenditure
A 0o
LaslNameIBusmess Name }/ rp Vk”ﬂ\r $ 2 62 Y.0/
CumJLds R oo
Address N
5629 muRRAY AP
Stale Zip Code
M)Al v ' 29/9
e
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) l L)?l/o 17'5’
(If this is the last page of campaign expenditures, this amount must be shown in flem 17b. of summary.)
ZH: ssa142 (Rev. 4/02) Page _tf__ of z RDA 1158



